THIS work is based on the following convictions: (1) That various ailments and diseases of the central and peripheral nervous systems are caused by some latent infection remaining ignored or undiagnosed; (2) that the primary foci are usually to be found in the teeth, tonsils, nasopharynx, and paranasal sinuses; (3) the value of vaccine therapy, such treatment reinforcing the resistance ofthe system and preventing the formation of metastases.
Lavastine, in the neurological department of l'Hopital de la Pitie, Paris, devoted most of my research work to troubles of the general nervous system. Permit me to cite briefly four typical cases so as to illustrate how I came to certain deductions.
A woman aged 45, affected with persistent, almost continuous, cephalalgia and vertigo for twelve years, mostly spent in various hospitals. Four months after the extraction of a number of infected teeth and treatment with an autogenous vaccine prepared with the several germs isolated from the dental apices, the patient was well and left the hospital. She had a relapse seven months later, coinciding with an acute tonsillitis. The tonsils were removed, a new vaccine was prepared and administered for three months, at the end of which the patient was perfectly well and able to resume work, for the first time in thirteen years.
A man aged 40 had been affected with auriculo-temporal neuritis for one month. Could not open his mouth and suffered excruciating pains. Three days after the extraction of a lower molar tooth with a large granuloma attached to one of the roots, the patient could begin to open his mouth, the pains were almost gone, and at the end of one week he was cured.
A woman aged 46 had been suffering from facial neuritis for three months; had ptosis of the right upper eyelid, diplopia, and intense lachrymation of the right eye. Radiographs showed that she had a subacute posterior ethmoidal and sphenoidal sinusitis. She began to improve after a few local treatments of the sinuses by replacement, and was completely cured in two months.
A man aged 36, affected with spasmodic wry-neck for nearly two years, with torsion towards the right side, had also had numerous periods of brachial neuritis for twelve years, following several attacks of grippe and tonsillitis. The patient had chronic antral sinusitis, especially of the right JAN. LARYNG. 1 Proceedings of the Royal Society of Medicine side. After the surgical treatment of the antra, extraction of an infected upper molar, replacements and autogenous vaccine for several months, the patient made a complete recovery.
As far as I know, this is the first case of spasmodic wry-neck which has ever been cured. Two more cases are under treatment, one of them being almost well and the other on the road to recovery.
Other forms of neuritis, articular and muscular rheumatism, traceable to microbic infection or intoxication, and infections of the gall-bladder or prostate, may be considered as metastases of the primary foci already mentioned.
Thus a number of cases of affections of the central and peripheral nervous systems have been cured or arrested by starting from the same aetiological conception, following the same method, the same technique. Several of these affections had hitherto been considered as incurable.
For the past three years, radiographs of the paranasal sinuses have been taken in every case, according to the method of Proetz, because it is often difficult to diagnose chronic sinusitis by transillumination or by ordinary radiographs. In all my cases, the presence of a single focus of infection has been rare; there have generally been several, and all were not always discovered at the first examination. The elimination of one focus is usually followed by amelioration, sometimes even by the total disappearance of the symptoms. These reappear after a few weeks or a few months, and there is a relapse. The elimination of a second focus is followed by the same happy but temporary result. It is only after the total elimination of all the foci of infection that complete recovery ensues.
There is another unfailing guide which indicates the presence of a neglected focus: that is the specific reaction following the injections of autogenous vaccine. This never occurs after an injection of the same dose of a heterogenous vaccine; it is an exacerbation of the symptoms of the disease, even without febrile reaction. When this reaction manifests itself after a certain number of injections and it is impossible to increase the dose of vaccine, a closed focus remains. This was striking in one case of dementia praecox in a man now aged 30, whose disease had begun thirteen years before the beginning of treatment, two years ago. He had been operated on a few years before for frontal and antral sinusitis. New radiographs showed chronic posterior and sphenoidal sinusitis on both sides. One of the sphenoidals was punctured after antisepsis of the nares, and a few c.c. of normal saline solution were injected and withdrawn. Culture of this was negative. But the culture of a bit of the anterior wall of the same sinus (bone, submucosa, and mucosa) yielded a haemolytic streptococcus. Previous experience had taught me that in chronic sinusitis germs are rarely on the surface of the mucosa, but in or beneath the submucosa. It was impossible to attain the maximum dose of vaccine-each attempt at increasing the dose brought on a mental reaction. Nevertheless, the incomplete vaccine course and an appropriate endocrine treatment had resulted in great improvement. Dr. Chausse took stereoradiographs of the sphenoidal region; there were abnormal cells extending into the great wings of the sphenoid and the pterygoid processes. On the right side these cells did not evacuate the lipiodol for several days. A radical operation was performed, opening up and draining all the sinuses, frontals excepted, at the same time. The abnormal cell was curetted-a culture of its mucosa, submucosa included, allowed the isolation of a diplococcus and a strict anaerobe, Veillonelta alcalescens, probably missed at the time of the first culture. After the operation and vaccine treatment the patient became normal.
In all the cases of nervous troubles investigated there was always an association of aerobic and anaerobic streptococci together with one or two of the following anaerobic, Gram-negative, cocci : Neisseria discoides, Veillonella alcalescens, Veillonelta parvula, Staphylococcus aerogenes, Staphylococcus anaerobius. Experimentally, whereas one streptococcus alone may not be pathogenic, in association with one of these anaerobic cocci, also non-pathogenic by itself, it becomes highly pathogenic.
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In the majority of cases the primary foci are situated in immediate contact with the branches of the 5th cranial nerves and in close proximity to the four cephalic sympathetic ganglia, all of which communicate with the great sympathetic system by their connexions with the superior cervical ganglia. The sympathetic and parasympathetic systems send their filaments into all our organs, into the walls of even the smallest capillaries, and irritation of the sympathetic or parasympathetic may result from a direct action of microbic toxins or from the chemical products resulting from the action of these toxins on the tissue hormones. There are at least 30 different microbes causing the formation of histamine, and the action of histamine on bloodvessels is familiar. Traces of histamine have even been found in the venous blood of a muscle in activity. AMany experiments have been made within the last few years upon the action of certain strictly localized stimuli, electric or chemical, applied in infinitesimal doses on certain parts of the sympathetic system, especially the solar plexus, which is easier of access and study in small laboratory animals. They all show definite effects on the capillary circulation, even in remote parts. Thus a dose of 1/2,000 of 1 c.c. (1/100 of a drop) of diphtheritic toxin injected in the vicinity of the splanchnic nerve of a guinea-pig, causes the death of the animal in two days; 1 mgm.
(1/60 gr.) of nicotine deposited near the splanchnic kills the animal in twro hours; the perisplanchnic injection of 2 mgm. of lead acetate causes its death in a few hours. The lesions found at the autopsy are multiple areas of haemorrhagic necrosis on the surface of the stomach and the colon. Histologically, these lesions show cedema, necrosis, infiltration by leucocytes, and vascular changes of varying intensity, even thrombosis. It is possible to cause similar disorders by depositing toxic products on the latero-cervical chain of sympathetic ganglia. On the other hand, F. A. Pickworth, of the University of Birmingham, thanks to his method of staining the arterioles and fine capillaries of the brain, has shown disturbances of the cerebral circulation in pathological cases. These circulatory troubles cause zones of ischaemia and anoxaemia in various parts of the brain, the syndromes produced varying according to their anatomical localization and the multiplicity of the regions affected.
To sum up, we have been able to establish a relation between dental, nasopharyngeal and sinus infections, and a relatively large number of affections of the central and peripheral nervous systems. The elimination of the infections and a treatment with autogenous vaccine cured the great majority of the cases treated, including syndromes heretofore considered as incurable, such as spasmodic wry-neck and dementia praecox. In some cases, treatment with endocrine extracts was employed when endocrine imbalance, which always exists in mental cases, still persisted.
It seems that the common factor that causes the various diseases is a disorder of circulation. This may be affected: (1) By a direct action of the microbes on the vascular walis causing thromboses, this being rather rare except in advanced cases;
(2) by a direct action of the metabolic products formed between microbic toxins and tissue hormones on the vascular endothelium and walls; (3) through an irritation of the sympathetic and parasympathetic systems by direct action of the microbic toxins and by the chemical products resulting from the action of the toxins on the tissue hormones.
Discuission.-BEDFORD RUSSELL said he had had an opportunity of seeing some of Dr. Rambaud's work during the past two years. He remembered an early case of vaccine treatment for which he himself had been responsible. He had injected a man against boils, and the following day there was not a square inch of the man's skin that was not studded with boils. He felt he must have omitted some step in treatment. He had certainly been greatly impressed with the successful results of the care exercised by Dr. Rambaud. He had seen the treatment by Dr. Rambaud of two cases of dementia pracox, in both of which the results were brilliantly successful. He had also been much interested in the cultures obtained by subepithelial examination in the sinuses. It must not be thought that there was no infection Proceediings of the Royal Society of Medicine 4 merely because a sinus had been washed out and nothing could be grown from the fluid. Some of Dr. Rambaud's work in that connexion had been confirmed by workers at St. Bartholomew's Hospital, where specimens of mucosa were steeped in 1 % perchloride of mercury for half an hour so as to sterilize the surface. They then obtained a copious growth of hamolytic streptococci in one case, in one case pneumococci, and in another case Streptococcius v.iridans.
Another feature of the method adopted by Dr. Rambaud was that there w-as, in inoculated cases, the most remarkable freedom from the post-operative symptoms, otherwise to be expected.
Dr. RAAIBAUD (in reply) explained that, at the beginning of his research work, he had proceeded slowly-hence the rather long duration of the treatment, one cause only being dealt wNrith at a time. Thus, in the case of spasmodic wry-neck briefly cited, intrabuccal radiographs taken to ascertain the presence of dental apical infections had shown him that the patient had right antral sinusitis. His colleagues disagreed, maintaining that he could not diagnose chronic antral sinusitis from such a radiograph. Upon his insistence, a puncture of the antrum was made; about 3 c.c. of fairly clear mucopus was withdrawn; it yielded a pure culture of pneumococcus. Lipiodol was introduced into the sinus while the canula was in place and radiographs made within a few minutes, with intrabuccal films, showed marked thickening of the mucosa. An improvement in the condition of the patient followved this minor intervention. An autogenous vaccine made with the pneumococcus while giving, at first, the specific reaction on which he laid stress in his paper, and bringing about some additional improvement, did not prove to be completely efficacious. Then he took radiographs of all the sinuses, according to the method of Proetz, and it was found that the left antrum was also affected, though to a lesser extent. A permanent opening into the right antrum was made and cultures of pieces of the whole thickness of the mucous lining yielded other germs, including a Streptococcuts viridans. However, it was not until a permanent opening of the left antrum was made, followed by local treatment consisting of replacements at first with ephedrin solution and, later, with special horse serum (hemostyl), that the patient finally was completely cured.
In the last case treated, one of dementia praecox with beginning spasmodic wry-neck, within six weeks great improvement followed the extraction of impacted and infected teeth and the radical operation consisting of the opening and draining of all the sinuses, the frontals excepted. After the administration of autogenous vaccine for three months, the patient is now practically well, the vaccine treatment being continued. Histologically, they may show all variations between the stratified s uamous cell and the specialized ameloblast, thus demonstrating the normal course ol development of the enamel organ. It is, however, doubtful if true enamel formation ever occurs.
Infrasellar Adamantinoma
In whatever region adamantinomata occur, they exhibit the characteristic features of the enamel organ:-(1) A peripheral layer of epithelium corresponding to the layer of adamantoblasts of the enamel, arranged as a single palisade.
(2) A subcolumnar layer of vesicular cells analogous to the reticulated hydropic cells.
(3) A central zone of stellate cells representing the enamel pulp. The earliest growths are solid; later they may become cystic and attain a large size, one described by Ewing (1928) from the upper jaw being as large as a child's head.
There are three main sites of origin of these tumours, namely:
(1) The maxillary.-The lower jaw is the most frequent site of occurrence, and here they tend to be of the cystic type. Those of the upper jaw are more often solid, and are usually diagnosed as multilocular cystic odontomes.
